In 1974 the government published a White Paper on social security provision for the disabled.' For adults this document presaged a package of new benefits including the invalid care allowance, the non-contributory invalidity benefit, and the mobility allowance. Except for the mobility allowance, no new benefits were to be paid to children.
It was recognised in the paper that the presence of a disabled child in a family can create financial needs in four ways: (i) it can prevent and/or reduce parents' earnings; (ii) it can involve payments for services that the parents might normally provide themselves; (iii) it can involve extra costs in providing for the child; and (iv) it can make additional physical and emotional demands on the parents which might be partially compensated for by cash.
The government resolved to sponsor research into these questions. The Social Policy Research Unit was already engaged in research into the income and expenditure effects of a disabled child2-and the Department of Health and Social Security commissioned from the unit an additional survey of the income and expenditure of families with disabled children compared with a control group of families from the Family Expenditure Survey. This research is still in progress. Meanwhile the Pearson Committee has reported, and one of its principal recommendations was that a general expenses allowance should be introduced to meet the extra costs it believed are entailed in caring for a disabled child.7 This article reports some new evidence on the income effects of a disabled child which has emerged from an analysis of data in the General Household Survey.
Method and data
The General Household Survey is a multipurpose survey which is carried out continuously and provides annual information on a nationally representative sample of the population of private households in Great Britain. The effective sample size varies a little from year to year but in 1974, the year used for this analysis, the effective sample consisted of about 14 200 private households and interviews were obtained at 86% of these households." Over the period from 1971, when the survey started, to 1976, all respondents with children under 16 answered a child health schedule which included questions on chronic sickness. In 1974 the first of these questions was 'Do any of your children under 16 have any long-standing illness, disability or infirmity'?, followed by 'Does the complaint limit the child's activities in any way'? The analysis presented here is based on a comparison of households divided according to their answers to these questions.
The data relating to disability and handicap among children that are available from the General Household Survey have limitations because the survey was not primarily designed to provide information of this kind. The respondent, normally the parent, is the sole source of information about the child and is asked for a full description of the type of long-standing illness (this term will be used as a shorthand for the full phrase of the question) affecting the child and its cause, as well as the medical term for the illness if this is known. There is thus no medical assessment of the nature of the complaint and the information obtained from the respondents may not be complete or fully accurate. 123 124 The information on the illness was coded by coders with some medical knowledge and experience who were able to assess the descriptions given and code them according to the International Classification of Diseases. 9 No attempt was made, however, to validate the accuracy of the information provided by comparison with hospital records or those of the school health service or the general practitioner. Assuming that in the great majority of cases the information provided by the respondent is accurate, the General Household Survey thus provides reasonable data on the disease, disorder or injury affecting the children.
Knowledge of the children's complaints does not, however, give an indication of the degree of disability; many of the complaints affecting the children would not give rise to severe disabilities. To estimate the degree of disability, other information was used. The survey provides information on whether the illness limits the child's activities in any way and on the extent to which the child is able to get out of the house; there is information available on the length of time for which the complaint had been limiting, the child's age, the nature of the school attended (in particular whether it was a special school or not), in addition to the ICD coding for the long-standing illness. All this information was used by a consultant paediatrician with much experience of disability in children to classify the children as severely, moderately, or mildly disabled. An analysis has already been published of the data on the types and severity of disability and some of the sociodemographic characteristics of the families."0
The General Household Survey includes questions on the income and economic circumstances of members of the household. This present analysis was made possible because of the availability of a data tape prepared by the Centre for Labour Economics for the analysis it carried out for the Royal Commission on the Distribution of Income and Wealth.1" Its published analysis was based on the 1975 General Household Survey but as a preliminary it had also edited and prepared the income data for the 1974 General Household Survey.
In order to combine data on child disability with data on incomes, two sets of data had to be merged. When the analysis is confined to families where the youngest child is aged 6 or over, and controlling for family size, as shown in Table 2 , certain significant differences emerge. In one-child families participation and hours are much lower when there is a moderately or severely disabled child, whereas in three-child families the reverse is true. The degree of significance of the differences in families with one, two, and three or more children were 0 04, 0-84, and 0 16 respectively. Only for one-child families was the difference significant at the 5% level, but there was an indication that in families with a disabled child paid work increased with family size, whereas in other families it showed little relation to family size. A specific test of this was carried out by regressing women's participation, hours, and annual earnings on number of children, as shown in Table 3 . Where there was mild disability or none, only women's hours were significantly related to family size and then negatively. Where there was a moderately or severely disabled child both participation and hours were significantly and positively related to family size. There are three possible explanations for this finding. Firstly, women may find it easier to work part-time when there are other children available to care for the disabled child in their absence. Secondly, the pressure on resources in larger families may be such as to make it essential for women to work. Thirdly, women with larger families may be more inclined to work to gain respite from home life. (64.9) N is number of children in family. Standard errors in brackets. Not significant at 5% confidence level.
FAMILY INCOMES
To the earnings of the man and woman is added income from benefits such as child benefit, social security benefit, and, for some families with severely disabled children, the attendance allowance. From their gross income, income tax, national insurance contributions, and housing costs are deducted to obtain net income. The effects of these additions and deductions are shown in Table 4 . As a result of the cumulative effect of differences in participation rates, hourly earnings, and annual earnings, families without disabled children have higher earnings than families with disabled children, earnings being lower the more severe the disability. of a family of that size. The latter approach is adopted here, with the results shown in Table 5 . It shows that incomes relative to supplementary benefit levels are significantly lower in families with a disabled child, even including the attendance allowance.
Conclusion
It has been suggested that the presence of a disabled child in a family may affect the household financially, by limiting earning power and by altering the pattern of expenditure. This analysis has dealt exclusively with the income effects. More detailed analysis of the expenditure (and income) effects must await the results of research commissioned by the Department of Health and Social Security and now in progress.
The results of this analysis suggest that a disabled child does not have a clear-cut dramatic effect on the parents' paid work and income. In two-parent families no clear differences existed in the man's working or in his earnings. Among women, differences emerged only when younger children were excluded. In families without a severely disabled child the extent of women's working bore little relation to the number of children. But where there was a moderately or severely disabled child women appeared to work more when they had more children. This finding was statistically significant at the 5% confidence level.
The results consistently indicated lower average total incomes in families with disabled children and also lower incomes as a proportion of supplementary benefit entitlement. 
